"HMQ Benefit Overview/s.. .. . .

*SCHOOL DISTRICT/OF.BOSCOBEL AREA SCHOOLS

HMO1-3
Annual Deductible - et [19°82,000/$4,000 (Single/Family)
Colnsurance . 0% Colnsurance
Annual Maximum Out of Pocket S|+ $4,000/$8,000 (Single/Famlly)
Lifetime Maximum Unlimited, ¢
Annual Maximum for Essentlal Benefits Unlimlted . - - IR
Preventive Services Unlimited
. agendentﬂg . 26/265: 1/

:Subject to Ded_uctl'll;l'e’,arid C'elnsiura'ﬁéeﬂ
:Subject to. Deductible and Colnsurance.

Hearlng Examination ubject A
‘Podlatry Services ubject to Deductible and Colnsurance =+ »..% .- -
Vision Services ;. . 5| :"Subject to Deductible and Colnsurance A
Welght Lcss!Nutritional Cuunsellng g Subjectto Deductible iblé and Coinsurance +#---* -

General ]npaﬁant
Delivery & Newboin Charges o
Oulpat}ent Serv{ces g

- :Subjectto Deductible and Colnsurance -
"SubJact to Deductible and-Colnsurance
“Subject to Deductible and Colnsurance

| 19128, Copayme

' Emergeny Rom W
Urgent Care a :Subject to Deductlble and Coinsurance 2
_ -ﬁ!’!‘.’“!ﬁr!'?‘f 2 Su_b]ectto Deductible and Colnsurance - ... -

STler AITier 2ITIer3 o A7 vy wots + $10/$25/$50 Copay
Value Tler $5 Rx Outcomes )
|__Max Out-of- Pocket (SingleiFamIIy) | +4-$2,000/$4,000 S S S Tl SR

+Sublect to Dedui::ti[:ie and Ooineu}ance B

Inpat|ent R

Transltlonal . Subject to.Deductible and Coinsurance
Qutpatient }
Psychlatrist or Psychologist < « . : [ . Subject to.Deductible and Colnsuranes .

Other I'f.ff_ental l_-lea]th Professlonal - | i"Subject to Deductible and Colnsurance- .« - -

o b SR S LR e S ey

-‘Subject to Deductlble and Colnsurance
“Subject to Deductible and Coinsurance

X-Ray

MRI/MRA Scan . :18ubject'to Deductible and Colnsurance -;
PET Scan - Subject to Deductible and Colnsurance X it
CAT Scan < -SubJect to Deductible and Colnsurance - 217

i

Subject to Deductible and Comsurance :
+.See Specific Benefit Category forAppllcable Coveme
+'20% Colnsurance 0000 At

: Anthasia for Dental .
Autlsm Spectrum Dlsorder
* Durable Medical Equipment

Home Health Care Services | #:Subjectto Deductible and Colnsurance
Hosplce Services. .-+ . sl o \Subject to Deductible and Colnsurance = .+, v+
Kldney Disgase Treatment L ."See Speclfic Benefit Category forAppllcable Coverage
Oral Surgery =~ . . - | - *100% Coverage SN
Skitled Nursing Care Facllity “aenl Sub]ect to Deductible and Colnsurance
Therapy Services .+ ;=% w1 | - Subject to Deductible and Colnsurance

. TMJ Benefits oo i v - - | Subject to Deductible and Colnsurance

This Benaflts Summary Is Intended to, highlight the beneflts provided In pallcy listed above, Please see your polly, Including the Cerﬂﬂcale of
Coverage and Schedule of Beneflls (SOB), for Imitations and-exalusions.
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.. SCHOOL DISTRICT. OF BOSCOBEL AREA SCHOOLS
POS81-3

In-Network

Qut-of-Network

Annual Deductble
Calnsurance
Annual Maximum Out of Pocket

-4 $4,000/$8,000 (SIngle/FamIly)

$2,000/$4,000, (SmgieﬂFamIly}
0% Colnsuranca

2| 20% Colnsurance

$4,000/$8,000 (Single/Famlly) -

$8,000/$16,000 (SIngle/Famlly) :

o Vs ddlel
,Ch!rqpractor Vislts

Hearing Examination
:Podiatry Services,
Msion. Sarvfcea o

| subjecto Deductib

Lifetime MaxIimum v a2 | Unlimited Unlimited

Annhual Maximum for Essentlal Beneﬂts Unlimlted Unlimited . a3
Preventlye Services .«.> 1o - . /.| Uniimited .| Subject to Deductlble and Coinsurance
Dependent Age ) | 26/26 . 26!26 40 ¥ LR

i

| Sublect to Dedyctlble :and:Colnsurance ,
.-| Subjectto Deductible and Colnsurance

Subject to Deductible and Coinsurance.
Subject to Deducfible and Coinsurance
e:and Cotnsurance
a and Coinsurance

'Sub_]ec! to Daducﬂb

o _\-' r

Sub]ect to Deductlble and Coinsurance
Subject to Deductible and Colnsurance
No Beneflt ;

Subject to Deductlble and Colnsurance
Subject to Deductible and Co¥nsurance
No Benefit -

"~ General Inpatient . -

| Subjest to Dediuctible and Colnsurance

‘..\."-‘I . s I"f s 1 f‘..." 2t hA 4 I"'.‘I.'"‘: -?i‘
Subject to Deductible and Colnsurance

-Delivery &1 Nawbarn Chargas <17 Subjectio Deductible and.Colnsurance | Subject to Deductible and Coinsurance
Outpatlent Services .- _S_gbje_ct_ to Deductible and Coinsurance | Subject to.Deductible and Colnsurance

$125 Gopayment .
1| Subjectto Deducﬂhla and Coinaurance.;
: -] Subject to Deductible and Coinsurance

St s L TR

i '$125 Copaymant ‘

i

Subject to Deductible and- Coinsurance
‘Subject fo Deductible and Coinsurance

C Tlerd/Tler zrrrara

" | $10/525/850 Copay

| $10/$25/350 Copay -~

Value Tier $5 Rx Outcomes $5 Rx Outcomes:
| $2,000/$4,000 . | $2.000/84,000 s ety

Max Outof-Poske! (SingleFariy)

Trangltbn'al Y
Outpatlent
"+ :iRsychiatrist or, Psychologlst ;.. .-y

Sub]ectto Deductible and Colns_urance

| Subject to Deductible and Coinsuranae

Subject to Deductible and Colnsurance

Sub]ect to Deducﬁble and Co:nsurance
Subject to Deductible and Colnsurance
Subject to Deductible and ,Cchalr.u-suraﬁce
‘SubJect to Deductlble and Colnsurance

Other Mental Health Professional.

X.Ray PRI
. MRIIMRA Scan
PET Scan

Sublect to Deductlbie and Coinsurance
Subject to Deductible and Colnsurance':

i Sublect to: Deductible and Golnsurance
< | Subject to Deductible and.Colnsurance
! -Sublgqtto-Daducﬁbla and Colnsurance

E ST R
Subject to Deduct]bIa and Coinsurance
Subject to Deductible and Coinsurance
Subject to Deductible and Colnsurance
Subject to Deductible and Colnsurdnce
Subject to Deductible and Colnsurance

* Anesthesla for Dental... 7 .
Autism Spectrum Dlsorder: - : =
Durable Medical Equipment
Home Health Care Services 5
Hosplce Services i~ o 0 o=
Kldney Dlsease Treatment
Oral Surgery .. - .
Skilled Nursmg Care Faclllty
Therapy Services ., 2

| Sub]ect to Deducﬂble and Colnsurance

: +*See Spaclfic, Bane[‘t Categ
20% Comsuranca naskites

00% Goverage

Subject to Deductible and Coinsurance
.| Subject to Deductible and Colhsurance

TMJ Banaﬂts

++| 20% Coinsurance .,
..“| Subject fo Deductible and. Colnsuranca

; Subject to Deductible and Colnsurance
‘See Specific Benafit Catagory for Applicable Coverage . i

e T T I TR
Sub]ect to Deductlble and Colnsumnce
ory for Applicable Coverage

T

Subject to Daducﬂbla and Colnsuranca
Subject to Deductible and Coinsurance

20% Coinsurance
Subject to Deductlble and Colnsurance
Subject to Deductible and Célnsurance

| Subject to Deductible and Coinsurance

Subject to Deductible and Colnsurance

This Banefits Summary Is Intended to highfight the banefits pmvldsd In pollay listed abova, Please see your pofley, Including the Certificate of Coverage and
Schedula of Benefits (SOB), for limitations and exciuslons.
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PPO Benefit Overview

SCHOOL DISTRICT OF BOSCOBEL AREA SCHOOLS

PP
In-Network

01-3 '
Qut-of-Network

Annual Deductible

Colnsurance ,

Annual Maximum Out of Pocket
Lifetime Maximum

Annual Maximum for Essentlal Beneflts
Preventive Services

Dependent Age

$2,000/$4,000 (Single/Family)
0% Colnsurance
$4,000/$8,000 (Single/Family)
Unlimlted

Unlimlited -

. Unlimlted

26/26

$4,000/$8,000 (Single/Famlly)

1 20% Colnsurance

$8,000/$16,000 (Single/Familly)
Unlimlted

Unlimited

Subject to Deductlble and Golnsurance
26/26

Office Vislt
Chlropracfor Vislts
Hearing Examination
Podiatry Services
Vision Services
Welght Loss/Nutritional Counseling

| subjast to Déductible and Coinsurance

Subject to Deductlble and Coinsurance
Subject to Deductible and Colnsurance
Subject to Deductible and Colnsurance
Sublect to Deductible and Colnsurance
Sublect to Deductlble and Coinsurance

-Subject to Deductible and Colnsurance
Subject to Deductible and Colnsurance
Subject to Deductlble and Caolnsurance
Subject to Deductible and Colnsurance
Sublect to Deductible and Colnsurance

ok e S T oY Ml Ly
General lnpatlent
Dellvery & Newborn Charges
Outpatient Services

Sublect to Deductible and Coinsurance

Subject to Deductible and Colnsurance
Subject to Deductible and Colnsurance
Sublect to Deductibls and Colnsurance

Subject to Deductible and Coinsurance
Subject to Deductible and Coinsurance

Emergency Room
Urgent Care
Ambulance

Subject to Deductble and Colnsurance

$125 Copayment
Subject to.Deductible and Colnstrance
Sublect to Deductible and Colnsurance

$125 Copayment
Subject to Deductible and Coinsurance
Subject to Deductible and Coinsurance

Al OyAD BN e
Tler 1/Tler 2/Tler 3

$10/$25/$60 Copay

$10/$25/$650 Copay
Value Tier $5 Rx Outcomes $5 Rx Outcomses
Max Out-of-Pocket (Sihgle/Family) $2,000/$4,000 $2,000/$4,000

z I
Inpatlent

Transitional

Outpatient -

Psychiatrist or Psycholegist

Other Mental Health Professional

Subject to Deductible and Coinsurance
Subject to Deductible and Colnsurance

Subject to Deductible and Colnsurancé
Subject to Deductible and Colnsurance

Subject to Deductible and Colnsurance
SubJect to Dedugctible and Coinsurance

Subject to Deductible and Coinsurance
Subject to Deductible and Coinsurance

Lab

X-Ray
MRI/MRA Scan
PET Scan
CAT Scan

' Subject to Deductible and Colnsurance

Subject to Deductible and Colnsurance
Subject to Deductible and Celnsurance
Subject to Deductible and Colnsurance *
Subject to Peductible and Colnsurance

Subject to Deductlble and Coinsurance
Subject to Deductible and Colnsurance
Subjsot to Deductible and Colinsurance
Subject to Deductible and Coinsurance
Sublect to Deductible and Colnsurance

Anaathesla for Danlal
Autism Spectrum Disorder
Durable Medical Equipment
Home Health Care Services

Sublect to Deductible and Colnsurance
. See Specific Banefit Categ

20% Colnsurance ‘

Subject to Deductible and Coinsurance.

Subject to Deductible-and Colnsurance
ory for Applicable Coverage

30% Coinsurance

Subject to Deductible and Coinsurance

Hosplce Services Subject to Deductible and Calnsurance | Subject to Deductible and Coinsurance
Kidney Dlsease Treatment See Specific Benefit Category for Applicable Coverage

Oral Surgery 100% Coverage 20% Colnsurance

Skilled Nursing Care Facllity Subject to Deductible and Colnsurance | Sublect to Deductible and Colnsurance
Therapy Services Sublect to Deductible and Colnsurance Subject to Deductible and Colnsurance
TMJ Benefits Subject to Deductible and Coinsurance | Subject to Deductible and Coinsurance

-

This Benefits Summary l& Intanded to highlighit the benefits provided In polloy listed above Plaase see your pollcy, Inaluding the Gertifitate of Coverage and
Schedule of Beneflis (SOB), for limitations and excluslons.
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RICHARDS BENEFITS

2018-2019 PREMIUMS WITH AN HRA
Deductible: $2000/$4000

HMO POS/PPO
Health Insurance
Per Paycheck | Per Month Annual Per Paycheck | Per Month | Annual

Employee $42.90 $85.79 $1,029.54 $70.11 $140.22 | $1,682.70
Single |District $297.56 $595.12 $7,141.38 $297.56 $595.12 | $7,141.38

Total $340.46 $680.91 $8,170.92 $367.67 $735.34 | $8,824.08
A T R MR R R AR e S PR T i e o (e

Employee $111.53 $223.07 $2,676.80 $182.29 $364.58 | $4,374.92
Family [District $773.65 $1,547.30 |$18,567.64 $773.65 $1,547.30 | $18,567.64

Total $885.19 $1,770.37 $21,244.44 $955.94 $1,911.88 |$22,942.56
Dental Insurance | Per Paycheck | Per Month Annual

Employee $2.32 $4.64 $55.66
Single |District $20.87 $41.74 $500.90

Total $23.19 $46.38 $556.56

Employee $6.09 $12.18 $146.12 12.18
Family [District $54.80 $109.59 $1,315.12

Total $60.89 $121.77 $1,461.24




55.69
119.38
121.7676
60.8838
54.79542



